This review found that case management for elderly people did not reduce unplanned hospital admissions, but it could shorten hospital stay. The main conclusion reflects the evidence presented, but may be overstated. No conclusions could be drawn on the cost-effectiveness of case management.
The delivery of case management varied between the included trials, with care being coordinated by advanced nurse practitioners, members of a geriatric team, general practitioners, guided-care nurses, or nurse community managers. The duration of case management, the frequency of home visits, and the number of multidisciplinary meetings varied between trials. The control in most trials was usual care. Trials were conducted in the USA (four), Denmark (two), Australia (two), Germany, Sweden or Canada.
Two reviewers independently screened titles and abstracts with disagreements resolved by a third reviewer. One of two reviewers then assessed the full texts of relevant articles. Exclusions were checked by a third reviewer.
Assessment of study quality
The Cochrane risk of bias tool was used to assess trial quality. The authors did not explicitly state the method, but it is likely that quality was assessed by one reviewer and checked by a second.
Data extraction
The numbers of admissions or readmissions were extracted and individual risk ratios were calculated. Total numbers of admissions (count data) were converted to relative rates. Mean numbers of people or admissions were used to calculate mean differences. All were estimated with 95% confidence intervals.
The data were extracted by one reviewer and checked by a second reviewer.
Methods of synthesis
Meta-analysis was performed where there were at least three trials reporting the outcome. A fixed-effect or randomeffects model was used depending on the level of heterogeneity; a random-effects model was used if Ι² was over 50%.
